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Background
Electrocardiographic (ECG) criteria for left ventricular
(LV) hypertrophy have been shown to have modest pre-
dictive values when compared to LV hypertrophy meas-
ured by cardiac magnetic resonance (CMR). Prior studies
have excluded patients with cardiomyopathies and have
not evaluated regional wall thickness in addition to over-
all LV mass and wall thickness. Thus it remains unknown
how well ECG criteria will predict both regional wall
thickness and overall LV mass/wall thickness compared to
CMR in this population.
Objective
To determine if common criteria for LV hypertrophy on
ECG are predictive of regional wall thickness and overall
LV mass as determined by CMR in patients with cardio-
myopathy.
Methods
A total of 41 consecutive patients (34 male) greater than
40 years old who underwent CMR for evaluation of cardi-
omyopathy (both ischemic and non-ischemic) were eval-
uated. Recent ECG's (mean of 8 days from CMR) were
blindly evaluated and patients with a QRS > 120 were
excluded from analysis. LV mass and regional wall thick-
ness (anterior, septal, inferior, lateral) were measured at
end-diastole on CMR. ECG voltage was examined by two
commonly used determinants of LV hypertrophy: 1)
Sokolow (SV1+RV5 or V6) and 2) Cornell (SV3+RaVL)
criteria. Pearson r correlations were used to examine the
relationship between the CMR and ECG parameters.
Results
Mean LV mass was 154 ± 55 grams, and LV mass index
was 76 ± 31 grams/meters2. Sokolow ECG voltage showed
good to high correlations with overall LV mass and
regional wall thickness, with no significant differences
between LV regions (Table 1). Cornell ECG voltage corre-
lated less strongly with CMR parameters, and also showed
no significant regional differences.
Conclusion
Sokolow ECG voltage criteria for LV hypertrophy demon-
strates good to high correlations with LV mass and
regional LV wall thickness in patients with cardiomyopa-
thy. Cornell criteria performed worse in this population.
No significant differences existed between LV regional
wall thickness for either criteria.
from 13th Annual SCMR Scientific Sessions
Phoenix, AZ, USA. 21-24 January 2010
Published: 21 January 2010
Journal of Cardiovascular Magnetic Resonance 2010, 12(Suppl 1):P64 doi:10.1186/1532-429X-12-S1-P64
<supplement> <title> <p>Abstracts of the 13<sup>th </sup>Annual SCMR Scientific Sessions - 2010</p> </title> <note>Meeting abstracts - A single PDF containing all abstracts in this Supplement is available <a href="http://www.biomedcentral.com/content/files/pdf/1532-429X-11-S1-full.pdf">here</a>.</note> <url>http://www.biomedcentral.com/content/files/pdf/1532-429X-11-S1-info</url> </supplement>
This abstract is available from: http://jcmr-online.com/content/12/S1/P64
© 2010 Donnino et al; licensee BioMed Central Ltd. 
Publish with BioMed Central   and  every 
scientist can read your work free of charge
"BioMed Central will be the most significant development for 
disseminating the results of biomedical research in our lifetime."
Sir Paul Nurse, Cancer Research UK
Your research papers will be:
available free of charge to the entire biomedical community
peer reviewed and published immediately upon acceptance
cited in PubMed and archived on PubMed Central 
yours — you keep the copyright
Submit your manuscript here:
http://www.biomedcentral.com/info/publishing_adv.asp
BioMedcentral
Journal of Cardiovascular Magnetic Resonance 2010, 12(Suppl 1):P64 http://jcmr-online.com/content/12/S1/P64
Page 2 of 2
(page number not for citation purposes)
Table 1: ECG voltage and CMR correlations
Global LV measurements Sokolow Cornell
LV mass 0.62* 0.34*
LV mass index 0.73* 0.35*
Average LV thickness 0.52* 0.25
Regional wall thickness
Anterior wall 0.51* 0.25
Septum 0.53* 0.22
Inferior wall 0.57* 0.32*
Lateral wall 0.40* 0.23
*p < 0.05
